
09/09/2002

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C ofRCRA.

NJR000041848EP A I.D. NUMBER

INSTALLATION NAME LAUREATE PHARMA LP

INST ALLA nON ADDRESS 710 UNION BLVD
TOTOWA, NJ 07512

MAILING ADDRESS 201 COLLEGE RD E
PRINCETON, NJ 08540

EPA Fonn 8700·12AB (4·80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: LAUREATE PHARMA LP
or Current Occupant

ATTN: CHRISTOPHER R ULRIKSEN -
710 UNION BLVD
TOTOWA, NJ 07512
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MAIL THE k\~ 20r 2 SEP -4 PH 5: 06
COMPLETED FORM

RCRA su~~7-r~~es ~n~~~~e~~I~~~~~ln I~M RM- TO: !peR PR",,'q: "
The Appropriate State or 1) .••.Ji'd \1 '-'

~R" Ct,EPA Regional Office. I,

1. Reason for Submittal Reason for Submittal:
(See instructions on e To provide Initial Notification of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous waste, universal
page 23) waste, or used oil activities).

MARK CORRECT BOX(ES) o To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).

o As a component of a First RCRA Hazardous Waste Part A Permit Application.

o As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).

o As a component of the Hazardous Waste Report.

2. Site EPA ID Number EPA ID Number:
(See instructions on page L.L.LJ L.L.LJLLLJ L.L.LJ N 3" R

0000418tfB24)

3. Site Name (See Name:
instructions on page 24) Laureate Pharma L.P.
4. Site Location Street Address: 710 Union Blvd
Information (See
instructions on page 24) City, Town, or Village: Totowa State: New Jersey

County Name: Passaic Zip Code: 07512
5. Site Land Type (See

Site Land Type: ~ Private o County o District o Federal o Indian o Municipal o State o Otherinstructions on page 24)

6. North American Industry A B.
Classification System 325412
(NAlCS) Code(s) for the
Site (See instructions on C. D.
page 24)

7. Site Mailing Address Street or P. O. Box: Same(See instructions on page
25) City, Town, or Village:

State:

p Country: Zip Code:

8. Site Contact Person (See First Name: Christopher MI: R Last Name: Ulriksen
instructions on page 25)

Phone Number: 609=919-3317 Phone Number Extension:

9. Legal Owner and A Name of Site's Legal Owner: Date Became Owner Imm/dd/yyyy):~ Operator ofthe Site (See Norwell Land Company X 01/01/ 986
instructions on pages 25 to Owner Type: CXPrivate o County o District o Federal o Indian o Municipal o State o Other
26)

B. Name of Site's Operator: Date Became Operator (mm/dd/yyyy):
Laureate Pharma L.P. 01/02/2002

Operator Type: IZi Private o County o District o Federal o Indian o Municipal o State o Other

EPA Form 8700-12 (Revised 5/2002) Page 1 of 3



OMB#: 2050-0175 Expires 12/31/2003

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26to 30)
. -

A. Hazardous Waste Activities

1. Generator of Hazardous Waste For Items 2 through 6,mark all that apply.
(Choose only one of the following three categories.)

o 2. Transporter of Hazardous Waste
o a. LQG: Greater than 1.000 kg/mo (2.200 Ibs.lmo.) of non-acute

hazardous waste; or o 3. Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required for this

o b. SQG: 100 to 1.000 kg/mo (220 - 2.200 Ibs.lmo.) of non-acute activity.
hazardous waste; or

o 4. Recycler of Hazardous Waste (at your site) Note: A
!.:i c. CESQG: Less than 100 kg/mo (220 Ibs.lmo.) of non-acute hazardous hazardous waste permit may be required for this activity.

waste
5. Exempt Boiler and/or Industrial Furnace

In addition, indicate other generator activities. (Mark all that apply)
o a. Small Quantity On-site Burner Exemption

o d. United States Importer of Hazardous Waste
o b. Smelting. Melting. and Refining Furnace Exemption

o e. Mixed Waste (hazardous and radioactive) Generator
o 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities (Mark all boxes that apply.)

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or 1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
more) [refer to your State regulations to determine what is regulated]. o a. Transporter
Indicate types of universal waste generated and/or accumulated at your o b. Transfer Facilitysite. (Mark all boxes that apply):

Generate
2. Used Oil Processor and/or Reof'efiner -Indicate Type(s)

Accumulate of Activity(ies)

a. Batteries 0 0 o a. Processor

b. Pesticides 0 0 o b. Re-refiner

c. Thermostats 0 0 o 3. Off-Specification Used Oil Burner

d. Lamps 0 0 4. Used Oil Fuel Marketer -Indicate Type(s) of Activity(ies)
e. Other (specify) 0 0 o a. Marketer Who Directs Shipment of Off-Specification
f. Other (specify) 0 0 Used Oil to Off-Specification Used Oil Burner
g. Other (specify) 0 0

o b. Marketer Who First Claims the Used Oil Meets the
Specifications

02. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the regulations (e.g .• D001. D003. F007. U112). Use an additional page if more spaces are needed.
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EPA Form 8700-12 (Revised 5/2002) Page 2 of 3



hf' OMB#: 2050-0175 Expires 12/31/2003

EPA 10 No. I I I I I I I I I I I
B. Waste C~des for State-Regulated (Le., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at -your site, List them in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See instructions on page 31)

<:;j-t> ("f'lnj-",("j-m",;1;ncr ",rlrlrt>,:::,:::· Laureate Pharma.L.P.
201 College Road East
Princeton, NJ 08540

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations. (See instructions on page 31)

Signature of owner, operator, or an
Name and Official Title (type or print) Date Signed

auth9lfed representative (mm/ddlyyyy)

Z j 1_ ">.- t? Robert J. Broeze, President kl3fJ) /)"Z--- /' /
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EPA Form 8700-12 (Revised 5/2002) Page 3 of 3
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~llEfrLaureatePharma

C. I ,..

- 4" N:JR060 0'/1 J'Ytf
December 6, 2004

U.S. EPA Region 2
Division of Environmental Planning and Protection
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, New York 10007-1866
Attn: Jack Hoyt

Re: Laureate Pharma L.P. Change in Ownership

Dear Mr. Hoyt,

Confirming our telephone conversation today, the previously announced change in
ownership for the entity under EPA ID Numbers NJR)O0028241 and NJR 000041848
took place on December 3, 2004.

If you have any questions, please contact me at (609) 919-3317 or via e-mail at
Christopher.Ulriksen@laureatepharma.com. Thank you for your assistance in this matter.

Sincerely.

Christopher Ulriksen, CSP
Environmental Health and Safety Manager
Laureate Pharma, Inc.

Laureate Pharma, Inc., 201 College Road East, Princeton, NJ 08540

mailto:Christopher.Ulriksen@laureatepharma.com.


. C ~lUULUf1J
OMB#: 2050-0028 ~ires 1J31J20

&1:tUl ~QM~LEUg United States Environmental Protection Agency
FORM TO:

-j

The Appropriate State or RCRA SUBTITLE C SITE IDENTIFICATION FORM' "
I ••••I ~

IS P;i 12:
EPA Regional Office,

1 )

1. Reason for Reason for Submittal: ,

Submittal 0' To provide Initial Notification of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous
(See I,.wetlons
on page 13.)

waste, universal waste, or used oil activities)

MARK ALL aOX(ES)
(TO provide Subsequent NotiflcaUonof Reguated Waste AcUvity (to update site identlflCa.~ Information)

I THAT APPLY a As a component of a First ReRA Hazardous Waste Part A Permit Application

a As a component of a Revised RCRA Hazardous Waste Part A Permit ApplicaUon (Amendment *'------l
o AJJa component of the Hazardous Waste Report

Z. 81t. I!pA iD EPA ID Number
Nunm.r (page 14) tJL~tOIO-1.~O'I4,LB~

3.• SlleN..,.
N~' 11)'

(page 14) .iAu/l'6A,6 ~AI2P'J,4/ Vc J

4. SIte. Location StrHtAdd,..a:, 7/D UIJIO,.J gt-JD.
Information

City, Town, or Village: 7n~CWA- Sta•• : ",,)"5"
(page 14,

County N.ame: FA~~A-I C- ZIp Code: o7SJ 2-
5. Site Land Type Sit. Land Type: ~rtvale a County a DIstrIct a Fedeflli a Indian a Municipal 0 State cOther

(page 14)

8. Notth Am••••can A- B.
Incluatll ~tf/7/0Claaaiftcation
sy.t.m (AAICSJ c. D.
Code(s) for thj S••

CPa"" 14),

7. S_1tI!".11,",' StrHt or P. d. Box:- 7/0 /)JIO,J I5t-v'A
~ City, Town, or VlIIitge: -"liJ-rO~A(page 15)

Stale: ~~
Country: uC;;4 ZIp Code,' o'7~s__l2.-

8.. $(t, CohtilCt Firat N.".t,fle6 7'0pJ.J 1572- "'l: e, 'Last tftmlr.t.A_/2JJ?Str~
Peraon
<page 15) Phol:Mt N",mber: ~D9- '1t'/-33( .;=xtenslon: ~a't.~.*! tllJ!IS. U,",f/l.I,e.~tr.J

~clP€A""E'P' I A bJ4M.doM.

9. Operatei' and A- N,me of sltltia •••i/r: f)ate~;;;~~-=
legalGwner LAvR..FfA-r5 n-t2Jt1,41 IAJe-.. I/J~O .
of the Site Operatqr~: "Private a County 0 District 0 Federal a Indla~ a Muftlclpal 0 State 0 Other
(p~ ,sand 18)

B. J:;~I;:~L;j;: &MPA~'1
DateBe';:J;;-r (mmlddlyyyy):
01 ,Q I 1;9 Rip

owner type:. ,private 0 County 0 DIstrict 0 Federal o Indian 0 Municipal 0 Slate 0 Other

4

EPA Form 8700-12 (Revised 112004) Page 1 of 3



9. Legal Owner
(Continued)
Address

OMB#: 2050-0028- ElqJlres 1/3112006

YON 1(2. Transporter of Hmrdous Wa.

YON ~ 3. Treater, Storer, otDtspo.er of
Hazardous Wasia (it ~ Iltet Note:
A hazardous waste ptimlit lS,requlred for
this activity.

Y D NJ(4. Recycler of HazanrOliI Wast.( •• yo,ur
site)

YQ N~. Exempt Boller andior IhdU..,..1

10~ Type OfR••••• W Wilte Activity
Mark ''V•••• or "No" for all activities; complete any additional ~x.s as Instructed. (Seelnatru'ctlons on pa~ 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through G.

Y«,N D 1. Generator of Hazardous Waste
If "Ves", choose only C)neof the following - 8, b, or c.

D a. LQG: Greater than 1,000 kg/mo (2.200 Ibs.lmo.)
of r.cn-acuta hazardous waste: or

tJ('b. SQG: 100 to 1,000 kg'mo (220 - 2,200 Ibs.lmo.)
of non-acute hazardous waste; or

o c. CESQG: Less than 100 kgmo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, Indlcat. other generator activities.

YO Njid. United Slates Importer of Hazardous Waste

Y D N)'ite. Mixed Waste (hazardous and radioactive) Generator

B. UnMtrSal Wli.~ ActMt'.

YON ~ 1, Large Q"amitY Handlei' ofUntversal Waite (a,ccuml.llat.
5,000 kI or more),[reterto )'Our: State ;agulattoi1s to,
cte.tetmlhttWhat" regt,alatecU.'i~dlC* ~.·~·lIntversal
wute generated an __ 'acciunulaW at yoUr'llte. If nYes",
maf'IiEaflbClll., "at apply:-' ,

.GeneJ'8ta Agtumuiate

•• batrerfefl Q: 0

b. P~aJJ:IcS.· 0 0

c. Thermostats 0 0

d. Lamps 0 0

e. Other (specify) a 0

f. Qher (apec;ify), . 0 D

g. ~"t.dt)t}. D D

yo N p(2. Deatln_UQnFactlltyt" UntVenal Waste
Note: A haztndoul was •• pannlt may be required fOr this adMty.

Furnace
If "Yes", mark each that app ••••
o a. Small Quantity Gh-sh Burner

ExempUcn
a b. SmelUng, Mellln9. and Refthtng

Furnace Exemption

Yd N•... 8. UndergrouncllnJ.~.n COntrol

C. Used 011 ActMtles
Mark all box •• that apply.

YO NJf1. Used 01 Transporter
If "Y•••• , mark each that appDes.
o a. Transpater
o b. Transfer FacUlty

YON JI(2. Used 011 Processor and/or ~H1Iflner
If "Yes'i, mark each that applies.
o a. Processor
o b. Re-refiner

YON~. Off-5pecJflcatlon Used 011 Bumer

YON~. Used on Fuel Marketer
If "Y•• ", m.-k each that applies.
a a. Marketer Who Directs Shipment of

Off-Speclflcatl()n Used oh to
otf-Speclflcatbn Used OR Burner

o b. Marketer Who Firat Claims the
Used 011Meets the Specifications

EPA Form 8700-12 (Revised 112004) Page 2 of 3



OMB#: 2050-0028 ElCPires1/3112006

11. Description of Hazardous Wastea (See Instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastea. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them In the order they ~re presented in the re~lations (e.g.• D001. 0003. F007. U112). Use an

additional page if more spaces are needed.

})OOJ F60'3

B. Waste Codes for State-Regulated ~.e•• non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them In the order they are presented In the re~lations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See Instructions on page 20.)

13. Certification. I certify under penalty of law that this document and all attachments ware prepared under my direction or
supervision In accadance with a system designed to assure that qualified personnel properfy gather and evaluate the Infonnatlon
submitted. Based on my Inquiry of the person or persons who manage the system. or those persons dlrectiy responsille for gathering
the Infonnatlon. the information submitted Is. to the best of my know edge and belief. true. accurate. and complete. I am aware that
there are Significant penalties for submitting false Information. including the possibility of fine and imprisonment for knowilg violations.
(See Instructions on page 20.)

Signatunt of operator, own •••• or ail
Name and Offtclal Title (type or print)

Date Signed

authoH .",'~""~ (mmtddJyyyy)

0~ IL<L> C.\\{L\~1\)(~ :1. OfNl~ V.P. o.r-t..rt..e....svrer \l1,dWo~

EPA Form 8700-12 (Revised 1/2004) Page 3 of 3



i..i~·LaureatePharma
: I'

November 12,2004

U.S. EPA Region 2
Division of Environmental Planning and Protection
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, New York 10007-1866
Attn: Jack Hoyt

c· ';'11. "'"'11 I r- r:,''',' 12.'54{.j.); ',,:j-,. I,) r _

".' ,

;" I.

Re: Laureate Pharma L.P. Change in Ownership

Dear Mr. Hoyt,

Enclosed please find two RCRA Subtitle C Identification Forms regarding a change in
company ownership from Laureate Pharma L.P. to an entity that shall be known as
Laureate Pharma, Inc., a wholly owned subsidiary of Safeguard Scientifics, Inc. of
Wayne, PA.

The new name of the company, Laureate Pharma, Inc., should be identified as the Site
Name in your records, as reflected in the attached Identification Forms. The change in
ownership from Laureate Pharma L.P. to Laureate Pharma, Inc. is expected to take
place on or about November 30, 2004.

The first form represents EPA 10# NJR 000028241, located at 201 College Road East,
Princeton, NJ. The second form represents EPA 10# NJR 000041848, located at
710 Union Blvd., Totowa, NJ.

It is my understanding that there will be no lapse in coverage under the respective
registrations, and that the change in ownership will be recognized by USEPA on the
date of the transfer of ownership or immediately thereafter. If this is incorrect, please
advise me as soon as possible. We will advise you of the actual date of the transfer of
ownership by way of a phone call, and will follow up immediately with written
confirmation.

If you have any questions, please contact me at (609) 919-3317 or via e-mail at
Christopher.Ulriksen@laureatepharma.com. Thank you for your assistance in this
matter.

Sincerely,

Christopher Ulriksen, CSP
Environmental Health and Safety Manager
Laureate Pharma L.P.

Laureate Phurma LP.. ::Ol Cul/"ge Road East. Princeton. ,\J ij.\'5-1IJ

mailto:Christopher.Ulriksen@laureatepharma.com.


ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
11/19/2004

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA J.D. NUMBER: NJR000041848

INSTALLATION NAME: LAUREATE PHARMA INC

INSTALLATION ADDRESS: 710 UNION BLVD
TOTOWA, NJ 07512

MAILING ADDRESS: 710 UNION BLVD
TOTOWA, NJ 07512

EPA Fonn 8700·12AB (4·80)

.

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: LAUREATEPHARMAINC
or Current Occupant

ATTN: CHRISTOPHER R ULRIKSEN
710 UNION BLVD
TOTOW A, NJ 07512



I~Lir·LaureatePharma
i ,~

November 12, 2004

U.S. EPA Region 2
Division of Environmental Planning and Protection
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, New York 10007-1866
Attn: Jack Hoyt

~ 10', ~lfJ"! IS P'l!? 51. "" , I~: +

.. ~ t .•

Re: Laureate Pharma L.P. Change in Ownership

Dear Mr. Hoyt,

Enclosed please find two RCRA Subtitle C Identification Forms regarding a change in
company ownership from Laureate Pharma L.P. to an entity that shall be known as
Laureate Pharma, Inc., a wholly owned subsidiary of Safeguard Scientifics, Inc. of
Wayne, PA.

The new name of the company, Laureate Pharma, Inc., should be identified as the Site
Name in your records, as reflected in the attached Identification Forms. The change in
ownership from Laureate Pharma L.P. to Laureate Pharma, Inc. is expected to take
place on or about November 30, 2004.

The first form represents EPA 10# NJR 000028241, located at 201 College Road East,
Princeton, NJ. The second form represents EPA 10# NJR 000041848, located at
710 Union Blvd., Totowa, NJ.

It is my understanding that there will be no lapse in coverage under the respective
registrations, and that the change in ownership will be recognized by USEPA on the
date of the transfer of ownership or immediately thereafter. If this is incorrect, please
advise me as soon as possible. We will advise you of the actual date of the transfer of
ownership by way of a phone call, and will follow up immediately with written
confirmation.

If you have any questions, please contact me at (609) 919-3317 or via e-mail at
Christopher.Ulriksen@laureatepharma.com. Thank you for your assistance in this
matter.

Sincerely,

Christopher Ulriksen, CSP
Environmental Health and Safety Manager
Laureate Pharma L.P.

l.aurcatc Phanua /.Y., nn c.u-: Rood u.« Princeton. ,\J {JS5..f1l

mailto:Christopher.Ulriksen@laureatepharma.com.


- ( ~lU~u.LjJ
- OMB#: 2050-0028 Expires 1131/20

.,..-'
SE:tiD ~QMeLE:IE:D United States Environmental Protection Agency
FORM TO:

i

TheAppropriateStateor RCRA SUBTITLE C SITE IDENTIFICATION FORM 1'·1"'/ I - p,; 12: D
I EPARegionalOffice. -
1_ Reason for Reason for Submittal: r

Submittal o To provide Initial Notification of Regulated Waste Activity (to obtain an EPA 10 Number for hazardous
(See Instructions
on page 13.)

waste, universal waste, or used oil activities)

MARK ALL BOX(ES)
(TO provide Subsequent Notification of Regulated Waste Activity (to update site identification informatton)

THAT APPLY o As a component of a First RCRA Hazardous Waste Part A Permit Application

o As a component of a Revised RCRA Hazardous Waste Part A Pennit Application (Amendment #_-)

o As a component of the Hazardous Waste Report

2. Site EPA 10 EPA 10 Number
Num~r (page 14) t12::p/J l!_1~O,4jJ~~

3. Site Name
Name: ~t.Jl2eAIf5" PHAf2I1?,4/ )AJc J(page 14)

4. Site Location Street Address: 7/D UIJID,.J [5;t-vD.
Information

City. Town, or Village: -ro=rCWA- NJ(page 14)
State:

County Name: f:tS5AI C- Zip Code: D 7SJ 2-
5. Site Land Type Site Land Type: f;1Private o County o District 0 Federal o Indian 0 Municipal Q State o Other

(page 14)

6. North American A. B.

Industry 5Q.J7/0
Classification
System (NAtCS) C. O.
Code(s) for the Site

(page 14)

7. Site Mailing Street or P. O. Box: 7/0 I)Jlo~ gt-v'A
Address

-

(page 15).
City. Town, or Village: ---po'fO c....,)A
State: ,J'f
Country: v<;;A Zip Code: IJ '"'"7S'-; 2-

8. $Ite Contact First Name!..rt.e1S 7"0 PJ.JCl2- Milk?, Last Name:(jl-RJI?S If'".J
PerSon
(page 15) Phone Nl!mber: ~D 9_ '1l9-nrfxtenslon: Emall ad$:ess: ell IS, U".f2.Ilf!.~~'"

l./t1JJ2E'A rrP#A~J'f"' .•(J-CJI.,t{

9, Operator and A. Name of Slte'aOpef!tr: eate BehlOpe~mtnlddfyy'yy):

Legal OWner LA1l2ffArE 1rt2fl1~,IAlc. u, ~O
of the Site Operator Type: )(Private 0 County 0 District o Federal 0 India~ 0 Muitlclpal Q State 0 Other

(P.s 15 and 16)

B. :r;~I;:~L:;;;:&MPA~'1 D~ ;To;J;9;tdd~):
Owner Type:-" Private 0 County 0 District 0 Federal o Indian 0 Municipal 0 State 0 Other

EPA Form 8700-12 (Revised 112004) Page 1 of 3



9. Legal Owner
(Continued)
Address

OMB#: 2050-0028 Expires 1/3112006

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as Instructed. (See Instructions on pages 18 to 20.,

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y Jii{N 0 1. Generator of Hazardous Waste
If "Yes", choose only one of the following - a, b, or c.

o a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.lmo.)
of non-acute hazardous waste; or

b. SQG: 100 to 1,000 k~mo (220 - 2,200 Ibs.lmo.)
of non-acute hazardous waste; or

o c. CESQG: Less than 100 k~mo (220 Ibs.lmo.,
of non-acute hazardous waste

In addition, Indicate other generator activities.

YON ji d. United States Importer of Hazardous Waste

YON)( e. Mixed Waste (hazardous and radioactive) Generator

YON 2. Transporter of Hazardous Waste

YON ~ 3. Treater, Storer, or Disposer of
Hazardous Wasta (at your site) Note:
A hazardous waste permit is required for
this activity.

YON J(4. Recycler of Hazardous Waste (at your

site)

YON 5. Exempt Boller andlor Industrial

Furnace
If"Yes", mark each that appBes.
o a. Small Quantity On-site Bumer

Exemption
o b. Smelting, Melting, and Refining

Fumace Exemption

YON 6. Underground Injection Control

B. Universal Waste Activities

YON 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) (refer to your state' regulations to
determine what Is regulated]. Indicate types of universal
waste generated andlor accumulated at your site. If "Yes",
mark all boxes that apply:

Generate Accumulate

a. Batteries 0 0

b. Pesticides 0 0

c. Thermostats 0 0

d. Lamps 0 0

e. Other (specify) 0 0

f. Oher (specify) 0 0

g. other (speclfy) 0 0

yO N 2. Cestlnallon Facility tor Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used 011 Activities
Mark all boxes that apply.

YO NJif1. Used OM Transporter
If "Yes", mark each that applies.
o a. Transporter
o b. Transfer Facility

YON ~2. Used 011 Processor andlor Re-reflner
If "Yes", mark each that applies.

o a. Processor
o b. Re-refiner

YON 3. Off-Speclflcatlon Used 011 Burner

YON 4. Used 011 Fuel Marketer
If "Yes", mark each that applies.
o a. ManceterWho Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Bumer

o b. Mance\erWho First Claims the
Used Oil Meets the Specifications
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11. Description of Hazardous Wastes (See Instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes

handled at your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an

additional page if more spaces are needed.

1)OCI Ft.)05

B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated

hazardous wastes handled at your site. List them In the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

12. Comments (See Instructions on page 20.)

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or

supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information

submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my know edge and belief, true, accurate, and complete. I am aware that

there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowilg violations.

(See Instructions on page 20.)

Signature of operator, owner, or an
Name and OffIcial Title (type or print)

Date Signed

authorlze~~,.. •• ntatlve (mrn'dd/yyyy)

0~ lA1AL> C. \\ (L, ~1\)( r\Cjt. :3. OI\-.J I I;) vI o,r..! 'I. .e.....svrer \\\11 11..oo~
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1•.1:· LaureatePharma
November 12, 2004

U.S. EPA Region 2
Division of Environmental Planning and Protection
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, New York 10007-1866
Attn: Jack Hoyt

Re: Laureate Pharma L.P. Change in Ownership

Dear Mr. Hoyt,

Enclosed please find two RCRA Subtitle C Identification Forms regarding a change in
company ownership from Laureate Pharma L.P. to an entity that shall be known as
Laureate Pharma, Inc., a wholly owned subsidiary of Safeguard Scientifics, Inc. of
Wayne, PA.

The new name of the company, Laureate Pharma, Inc., should be identified as the Site
Name in your records, as reflected in the attached Identification Forms. The change in
ownership from Laureate Pharma L.P. to Laureate Pharma, Inc. is expected to take
place on or about November 30, 2004.

The first form represents EPA ID# NJR 000028241, located at 201 College Road East,
Princeton, NJ. The second form represents EPA ID# NJR 000041848, located at
710 Union Blvd., Totowa, NJ.

It is my understanding that there will be no lapse in coverage under the respective
registrations, and that the change in ownership will be recognized by USEPA on the
date of the transfer of ownership or immediately thereafter. If this is incorrect, please
advise me as soon as possible. We will advise you of the actual date of the transfer of
ownership by way of a phone call, and will follow up immediately with written
confirmation.

If you have any questions, please contact me at (609) 919-3317 or via e-mail at
Christopher.Ulriksen@laureatepharma.com. Thank you for your assistance in this
matter.

Sincerely,

Christopher Ulriksen, CSP
Environmental Health and Safety Manager
Laureate Pharma L.P.

mailto:Christopher.Ulriksen@laureatepharma.com.

